Amendment
Disclosure Report Cover K Yes [0 No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms,
Do not use this form to update information

1. Committee Information

a. Full Name ¢. ID Number

COMMITTEE TO ELECT ERIKA BURNS

b. Mailing Address (include City, State and Zip Code) d. Date Filed

P.O. BOX 3165
FAYETTEVILLE, NC 28302

¢, Phone Number

910-670-6739

2. Report Year 3. Period Start Date (mm/dd/yy) 2{153;;33)131“1 Datt 5, Treasurer Full Name
MARGARET L. GAINER
2020 07/1/2020 10/17/2020
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
& Candidate Campaign I:] Party Municipal State/County Referendum
]:] PAC |:| Referendum I:l Organizational D Organizational D Organizational
Independent . . o )
I:] Expén ditire |:] Joint Fundraiser |:| Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) ] Pre-primary 1 First [] Fina
|:| "Booster Fund" D Pre-clection D Second D Supplemental Final
I:] Building Fund I:l Pre-runoff Third I:l Annual
Semi-annual D Fourth I:l Special
D Mid Year Semi-annual
[ other [ Year End 1 Mid Year 10. Special Report Name
D Final D Year End
8. Number of Fundraisers this Report [1  special [] rinal
] Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a, Financial Institution Full Name
BRANCH BANKING AND TRUST
b. Purpose c. Account Code b. Purpose ¢. Account Code
01
d. Period Begin Balance d. Period Begin Balance
§ 325.00 3
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited Oylél' non-disclosed funds. I further certify that this report
is complete, ffug and correct a;? that I have been trained by the NC _StatﬂSp d

L_—%WLEI%'V /285

Signature Q@{ppointed ‘Treasurer Date
Empl : @@/Deliver Method
ey [ Normal Mail
Date Postmarked: Employee: %. Elzﬁstg;?vg'zj
Date 8 d@ b1 imtliie: [l  Electronically Filed
MRty et e i []  Signer has not received

mandatory training

Date Data Entered: Employee:

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

C'RO-1000 NC State Board of Elections August 2008




Detailed Summary
Use this form to summarize all disclosure reporting forms and to total monetar

information

X ves D No

Amendment

11) Other Receipt Sources

“COMMITTEE TO ELECT ERIKA BURNS 3R QTR
. Total this Total this
Start of Election Cycle: January 1, 2020 Reporting Period Election Cyele
4y Cashon Hand at Start $ 325.00 $ 0
5 _Aggregated Contrlbutlons fl om Indlvnduals (CRO-1205) | $ 167.00 5 167.00
6) Contl 1but10ns fl ol Indwidua]s (CRO-1210) | § 257123 5 365023
7)  Contributions from Political Par ty Committees (CRO-1220) | § 104.15 5 104,15
8) Contributions from Other Political Cﬂmmlttees (CRO-1230) | § 0.00 g 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 L 0.00
10) Refunds/Reimbursements To the Committee (CRO-1240) | § 0.00 3 0.00

12) TOTAL RECEIPTS (idd iines 5,6, 7, 8, 9, 10, Ha, 118, 1le, 11d and 11e)

13.)..,> )ln)isubu‘l:sements

11a) Interest on Bank Accounts (CRO—I?SO) $ 0.00 $ 0.00

11b) Contributions from Not-for-Profit Organizatidﬁs H (éﬁb-1250). $ 0.00 5 0.00

11c) OutSIde Sources of Income o (CR01250) $ 0.00 $ 0.00

.]1(.1) Legal Expense Fund Othel Sources ..(ERO-D-?«:'J)- $ 0.00 $ 0.00

lle) | .”Exempt Purchase Price Sales (CRO-1265) | $ 0.00 5 0.00
§ 284838 $ 395138

13a) Operating Expenditures 7(CV‘R0-I3I.5.) $ 2776.21 b 3276.21
13b) Contributions to Candidatés.f.Politicz;l Commlttees | (CROHM) $ 0.00 b 0.00
13c) C;o.t.).l.'din.atc.sd l.’:.@l.rty Expend.itures | | o W('CV‘RO-I310)V $ 0.00 $ 0.00
14) Aggrcgated Non-Media Expenditures (Cﬁ0-1315} $ 0.00 b 0.00
15) | Loan Repayments (CRO~1420) $ 000 $ 0.00
16) mRefunds/Relmbulsenﬁents Flom the Commlttee (CRO-1-320) $ 0.00 $ 0.00
17) In-Kind Contributions (cro-1510) | $ 0.00 $ 24800
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $  2776.21 $ 352421
19) Cash on Hand at Eud f’Add Imes 4(md12 togefire: then s'ubrmct .".vne 18) $ 397 17 3 397.17
20) Non Monetal y Glfts G:veu to Other Committees (CRG 1330) $
21) Qutstanding Loans (mcl ones f! om Otllcr campalgns) (CRO-1430) | § 25.00
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23) Debts and Obligations owed TotheCGmmlttee - (CRO;MZH) $
.24) Accouut Tra.ns.fers.Within theCummlttee (Ck0-1720) $
25) Admillisfrative Suppﬁrt | | (CRO-1710) 1 § $
26) Forgiven Loans (CRO-I‘QU) $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ §
28) Contributions to be Refunded (CrRO-1215) | § $

CRO-1100 NC State Board of Elections

August 2008




Aggregated Contributions from Individuals Page
Optional form used to report NC Contributions From Individuals of $50 or less

Committee to Elect Erika Burns

i

of

Amendment

Yes

|:| No

EI...A.I_II:CI:N'] SR ¢, Form of Payment 220 :])cscuptmn (;lnil/(;dl\’.yv)) | £ Amonnt

L] | A Cash 9/16/2020 §  20.00
Remove

] Add Cash 9/20/2020 £ 1000

D Remove

5 e Cash 10/01/2020 | $  30.00

A Cash 10012020 | $  40.00

| | Remove

] | aa Cash 10/122020 | §  49.00

M Remove

E fl:::mvc Cash 10/12/2020 b 18.00

] Add §

|:| Remove

] Add

l:] Remove $

] Add 3

D Remove

] Add $

D Remove

M Add

D Remove 3

] Add 5

M Remove

D Add $

D Remove

[] Add 6

I:_‘ Remove

[ Add §

] Remove

] Add

|:| Remove $

] Add

D Remove $

] Add $

M Remove

] Add g

] Remove

] Add $

I___ Remove

L] Add $

D Remove

] Add
Remove $

4. Total only this Page $  167.00

5. Total'of ALL, CRO-1205 Pages o $  167.00

f This !me st be on lme Jof Detmled Sunniry Page CRO 1 100) ’
CRO-1205 NC State Board of Llections April 2007




Contributions from Other Political Committees Py 1 of
Use this form to report contributions from other candidate, referendum or PAC committees

COMMITTEE TO ELECT ERIKA BURNS

a. Full Name, Mallmg Address & lene

. Type of Committee -

{ d. Comments

Amendment

it DI ves [] N

[1 pac

a, Full Name, Mallmg Addless & Phone .
(mcludc city, stﬂtc, & ZIp) B

(mclude city, statc, & zm) P4 Candidate
SENATOR PAUL LOWE |:| Referendum
48 CARRISBROOK LANE <. Level Registered (Specify) 00700
WINSTON-SALEM, NC 27104 ] Federal [ county:
D State |:| Municipalily: | e. Election Sum to Date
$ 104.15
f. Account Code | & Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
DEBIT 8/29/2020 2 10405
$
3

;1 b, Type of Commitfee

d. Comments -

Candidate [0 rac

L
D Referendum

‘e Level Reglsten ed {Specify) -

|:| County:

I:i Federal
Il State |___| Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment | h,'In-Kind Description i. Date (mm/dd/yyyy) “ . Amount
$
$
$

a. Full Name, Mailing Address & Phone -
(mc[ude city, state, & zip) :

b. Type of Committec

d. Comments

[l rac

|:] Candidate
] Referendum
¢, Level Reglstel ed (Specify)

]:] County:

Federal

Donation

[]
I:] State

|:| Municipality:

e. Election Sum to Date

CRO-1230

b}
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/vyyy) j- Amount
A
$
$
$ 104.15
$ 104.15

NC State Board of Elections

April 2007




Contributions from Individuals

g 1

of [

| Amendnient
B Yes

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

COMMITTEE TO ELECT ERIKA BURNS

&, Full Name, Mailing Address & Phone

(incl.udc CIl‘\, state, & zip)

No

b. Job Title/Profession d. Comments

RETIRED

SAMUEL FILS-AIME
72 ROOSEVELT BLVD
MASSAPEQUA, NY 11758

¢, Employer's Name/Specifie Field
USPS

e, Election Sum to Date

$

425.00

L Prior g.AccuﬁtitCodc “| h. Form ofPa)'Iﬁelit'

i. In-Kind Description 1 j. Date (mm/dd/yyyy)

k. Amount

a. Full Name, Mailing

- (include city, state, & zip)

itle/Profession

01 CHECK 07/03/2020 3 425.00
] $
] $

JEAN BEYARD
1812 ARMSTRONG STREET
FAYETTEVILLE, NC 28301

RETIRED TEACHER N
¢. Employer's Name/Specific Fickd o507
CCS

e. Election Sum to Date "

a, Full Ns_u._né,.l_\_r_.lh ng A'd_dl_'.gss &y}_ﬁ;ﬁ_é o

$ 100.00
f. Prior -} g. Aécmmt Code -] h. Form of Payment | i In-Kind Deseription j- Date (nunldd/yy}"y) 1 k. Amount
1 jo CHECK 7/27/2020 $ 100.00
n $
[ $

*| b. Job Title/Profession d. Comments

- (ill.{.tll.ld.c. cil}',.smte, & zip) - Attorney
Tracey Snipes
Kimberwicke Drive ¢. Employer's Name/Specific Ficld
Self Employed
Fayetteville, NC 28301
e, Liection Sum to Date
§ 300.00
f.Prior | g. Accouit Code | h. Form of Payment i. In-Kind Deseription 1 j- Date (mm/dd/yyyy} k. Amount
@ 01 CHECK 10/9/202¢ 5 300.00
[] $
[ $
T $ 825.00
3 2577.23




Contributions from Individuals

Committee To Elect Erika Burns

aF 1ailing A(_lda_'_es's &'I’lmiié RRY

U name, °
“(inelude city, state, & zip)

Pg

i
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

2 of 6

b. Job Title/Profession

| “d. Comments

Amendment

Yoo [1 Ne

Aftorney

Lile E. Washington

P.O. Box 1402
Fayetteville, NC 28302

€. Employer‘sName/Speciflc Field
Lila E. Washington, PLL.C

e, Election Sum to Date -

:a. Full Name, Mailing Address & Phone . =000

$ 200.00
f. Prior "] g Account Code -~} h. Form of Payment | i, In-Kind Deseription . Date (mm/ddiyyyy) 1 k. Amount
1 |o1 Check 8/6/2020 $ 200.00
] $
$

b. Job Title/Profession d. Comments

ame, Mailing A

*(include city, state, & zip)

ress & Phone

. (include city, state, & zip) Retired
Sharon Johnson S _
8436 Umstead Road ¢, Employer’s Name/Specific Field - 1
Fayetteville, NC 28304 _
e. Election Sum to Date
$ 50.00

f., Prior ] 'g.'Accdunt Code | h. Form of Payment 1| i In-Kind Description j- Date {mm/dd/yyyy) 1 k. Amount

1 |o Check 8/12/2020 $ 50.00

] 5

[] $

b. Job Title/Profession d. Comments

Office Manager

Margaret L. Gainer

708 Tokay Drive c. Employer's Name/Speeific Field -
Fayetteville, NC 28301 Lila E. Washington, PLLC
Attorney At Law c. Elcction Sum to Date
$ 600.00
£, Prior g, Acconnt Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) "1 k Amount
X Check 8/12/2020 $ 100.00
L] $
[] $
3 350.00
3 2577.23
CRO-1210 NC Statc Board of Elections April 2007




Contributions from Individuals rg 3

. Amendment

of  __6 (DA Yes

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Committee to Elect Erika Burns

: (mc[udt c1ty, btatc, & z;p)

‘AT ull Name, Mailmg Addrcss & l’hcnc o

“b. Job Title/Profession

d. Comments -

No

L]

Retired

Mary Thomas
217 Cecil Avenue
Spring Lake, NC 28390

¢. Employer's Name/Specific Field

e, Election Sum to Date

a. Full Name, Mmlmg Address & lene _'

b. Job Title/Profession

$ 50.00
f. Prior "} g. Account Code h. Form of Payment i. In-Kind Description ‘I j. Date (mm/dd/yyyy) 1 k. Amount
] |0 Check 9/11/2020 $ 50.00
] $
] $

| d, Comments

(mc]ude (:lt\, state, & zm)

u]l Name, Mmlmg Addlcss & Pllmlc -

b. Job Title/Profession

{include city, state, & zm) o Board Member
Charles McKeller
313 Warrcham Court _
Fayetteville, NC 28301 ‘¢ Employer's Name/Specitic Field =00
Cumberland County Schools
e, Election Sum to Date
b 500.00
f. Prior | i Account Code h, Form of Payment 1 i In-Kind Descripﬁmi . Date (mm/dd/yyyy) k. Amount
] o CHECK 8/20/2020 $ 500.00
] $
] $

d. Cemments

Funeral Director

Henry Mitchell Colvin

c. Employer's Name/Specific Ficld

Fayetteville, NC Colvin Funeral Home
e. Election Sum to Date
$ 200.00
f.Prior '| g Acceunt Code | h. Form of Payment ‘. In-Kind Description | j. Date (mm/dd/yyyy) I, Amount
L] |ot Cashier's 8/19/2020 $ 200.00
] Check $
[ $
$ 750.00
$ 257723
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg

. Amendment

b B oves ] No

4 of

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Committee to Elect Erika Burns

‘a Full Name, Ma ng Addtcss & I’honc :
(mcludc (:lt), state, & np) ’

| b. Job Titie/Profession

1 a. Comments

Attorney

Glcnn Adams

c. Employer's | \ame/Specific Field

a. }"ull Namc, M.uimg Addlcss & lene
(include city, state, & zip)

Fayetteville, NC Self Employed
e, Election Sum to Date
by 100.00
f.Prior | g Account Code -| h. Form of Payment | i, In-Kind Description | j. Date (mm/dd/yyyy) 1 k. Amount
] o1 Money Orde 8/27/2020 $ 100.00
[] $
[] $

| b, Job Title/Profession

d. Comments

Retired

Hermena Richardson
5520 Deep Hollow Court

¢. Employer's Name/Specific Ficld

ame, Mailing Addlehb & Phone _: S

(mcludt cnt} , statt, & zip)

Fayetteville, NC 28301 Good Year Rubber & Tire Co _ _
e. Election Sum to Date 0"
$ 50.00
f. Prier | g Account Code h. Form of Payment | i. In-Kind Description 1 j. Date (mm/ddiyyyy) | k. Amount
L] 01 On Line 8/26/2020 $ 50.00
] $
[] $

| b. Job Title/Profession .

d, Comments

Retired

Lawrence Pippens

c. Elll;iloyer's Name/Specific Field

Delta Airlines
e. Election Sum to Date
$ 52.23
f.Prior | g. Account Code -| h. Form of Payment | “i. In-Kind Description j. Date (mm/dd/yyyy) | & Amount
[] |o On Line 8/12/2020 $ 52.23
L] $
$
b 202.23
$ 257723
CRO-1210 NC Statc Board of Elections April 2007




Contributions from Individuals

Committee to Elect Erika Burns

a."Ful_l_N_am_e, Mai_li_ng _Agldres_s & Phone .
“(include éity, sfat'c,'& Zip) R

Pg

b. Job Title/Profession

S o

el
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

d. Comments

E Amendment

* No

Yes

Felicia Constance
819 Bedrock Drive

Correctional Officer

¢, Employer's Name/Specific Field

Fayettevilte, NC 28303
¢, Election Sum fo Date
b 50.00
f.Prior | g. Account Code '} h. Form of Payment i. In-Kind Description 1 §. Date (mm/dd/yyyy) k. Amount
O (o1 On Line 8/29/2020 $ 50.00
U $

b. Job Title/Profession

d. Comments -

Retired Teacher

Janice Worthy
6320 Lynette Circle
Fayetteville, NC 28314

c. Employer's Name/Specific Field

e. Elcction Sum to Date

& Full N:_une, _Mai]i_ng Address & Phonc *
{include city, state, & zip)

‘b. Job Title/Profession

$ 50.00
£ Prior Y g Account Code -{-h. Form of Payment 1" i. In-Kind Description j. Date (mm/dd/yyyy) 1 k Amount =
1 |o Check 9/23/2020 $ 50.00
[] $
O $

d. Commenis

Insurance Agent

CRO-1210

INC State Board of Elections

B R King
. Employer's Name/Specific Ficld
Fayetteville, NC 28311 State Farm Insurance _
e. Election Sum toDate =~
$ 150,00
f, Prior g ‘Accomt Code | h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
1] |of Check 10/2/2020 $ 150.00
[] $
[] $
3 250.00
b 2571.23

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Committee to Elect Erika Burns

i : _dt__ln_:g Add__ress_ & FPlione
(include city, state, & zip)

g

b. Jub Title/Profession .-~

- Amendment -

X Yes I:’

6 of  __6 X No

d, Comments

Funeral Director

Michael Colvin

c, Emiiluycr's Name]Speciﬁc Ficld

Colvin Funeral Home

¢. Election Sum to Date

. F:@!l'l_Nam_e, I\'Ia_i_liilg Address ¢ 1_"2*_1_0_11(;T S P

'(ilic.].u.dc.city,.sﬁlte,&zip). RS

$ 200.00
i.Prior | g Account Code | h.TForm of Paymeat i, In-Kind Description - i- Date (mm/ddiyyyy) k. Amount
[1 |o1 Mony Order 10/17/2020 $ 200.00
[] $
$

b. Joh TFitle/Profession

4. Comntents

¢. Employer’s Name/Specific Field

e. Election Sum to Date

v (incllidé city, state, & zip)

a. Full Name, Mailing Address & Phone 0 5000

$
1. Prior £ Account Code . Form of Payment i. In-Kind Bescription j- Date (mm/dd/yyyy) k. Amount
[ $
[ $
L] $

b. Job Title/Profession

. Comments

[ Eﬁlployer's Name/Specific Field

e. Elcction Sum to Date

CRO-1210

8
f. Prior g Accotnt Code | . Form of Payment i. In-Kind Description 1§, Date (mm/dd/yyyy) 1 k. Amount
[] $
[] $
$
$ 200.00
$ 257723

NC State Board of Elections

April 2007




! Amendment

Disbursementis g1 of § |1 Y [ Mo

Use this forn to report expenditures from the comnlittee for; operating expenses, contributions to candldate/pohtlcal
commlttees and coordinated

e D

MICROBIZ MARKETING _
300 N. MAIN STREET e Lol Registares (Speary =
SPRING LAKE, NC 28390 [ Fedemi [l Comy: . . .
(910)221-7979 [] Stae [l Municipality: ‘. Elestion Sum 1o Date
$ 49500

f, Acconnt Code | . Form of Payment -{ b, Purpose Cod i, Prte (mmaldfyyyy) 75§ Amount 1 & Required Renarks i

i CHECK A 711412020 $495.00 WEBSITE DESIGN
7 $

“Covrdluated Commiites Naine | d Commenis

incluile clty, siate, & zip)
Harland Check Company

‘e, Level Registered (Spesify)
D Federsal D Counly:
[} st L1 Municipality: “e, Election Suni to Date
$ 1501

k, Required Remarks
Bank Checks

1. Accotnt Code | g, Form of Paymeni - B Purpose Code -

01 CHECK K 8/12/2020

Date (mm

“Coarilinated Committes Nazie

(hlclude cliy,

state, & zip)
Speedi Print _ I
‘o, Level Registered (Specity)
Fayetteville, NC [0 redert [] county:
1 st [T Municipatity: ¢ Flcclion Sui fo Date
$ 500.00
£, Account Code 1] 'g. Form of Prymeni - -, Purpose Code : 1, Date (min/ddfryyy) =5 § Amount - ] 1 Required Remarks
01 DEBIT B 8/31/2020 $500.00
$
POy o e S 1010.01
AU b CEG S e e R ) c

{This l!ne gm’s m Jiue lJa of Demiled S:mmmry Page CRO~I!00 if Operamig E\penses)
(This line goes in line 13b of Detailed Sunnnary Page CRO-1100 if Conirib to Candidates/Political Comny
(This line goes iu Ime I3c ﬂf De.'mlet!SummaU' Page CRO—I T 00 tf C 0ardimterl Parry E,\peudrmre.sj

$ 3567.21

D I'D Another Candldate
H* <Holding Public Office Expenses -5
Q¥ - Donation to Legal Expense Fund

X A

- B* - Printing
F* - Equipment "0
J -~ Penalties

yiied renar

C'ROJ 31 0 . o NC State Boald of Elections . ) 7 Dccclllbcr 2009




! Amendment

Disbursements PE 2 of § lD ves [] N

=1

Use this form to repott expenditures from the commitice for; operating expenses, contributions to candidate/political
commitiees and coordinated party expendifures.

eIV snplicelilelizis 2 s e D Nl -
COMMITTEE TO ELECT ERIKA BURNS
Sy DishliT MmNt (Pl epili RO 0B it SemEl) s /
Operating Expenses Conlributions to Candidates/Political Commitlecs Caordinated Pasty Expenditures

b. Cooidinated Commiltee Nane d,-Commienis

Straight Talk —
STRAIGHTTALK.COM ¢, Level Repisteréd (Specliy) ™
g D Federal [0 coumty:
[l ste [ Municipality: ¢ Electlon Sum fo Date 3
$ 3845
A.Account Cude =] g.Form of Payment ] & Purpose Code :  Date (mm/ddfyyyy) ‘{ % Required Remarks

01 Visa K 9/15/2020 Phone Service

{include eity, state, & zip)
Speedi Print
‘¢, Level Registercd (Speclfy) -
Fayetteville, NC . [l Pedernt O county:

[[] st [0 Municipality: . Electlon Sum to Date &
$ 700,00

1. Acconnt Cogle 7] g. Formi of Payment ] :h. Purpose Code 22 i Date {mm/ldjyyyy) i, { k. Reguiréd Reniaris -

‘Amoun
ot Visa b 9/17/2020 $200.00 Advertising

finr.lude city, state, & Zip)
BUILDASIGN.COM i} R
¢, Level Registered {Specify) :
[1 rederal 1 Coumy:
[l st [0  Municipality: ‘¢, Flection Sum to Date
$ 70.50
£, Account Code 7] . Form of Paymenit | b Purpose Cade 225 1, Dte (ani/iddlyyyy) =] J Amoun -7 ki Required Remarks -
01 DEBIT B 91712020 sr0.50 | Advertising
$
‘ e s 808.95
: SRR Wzl T
L e e T e

{Thfs line goes in Ime 13a of Demilerl &mmmn’ Page CRO-1100 jf Operating Expenses)
(This line goes in line 13 of Detailed Sumnmnry Puge CRO-1100 if Congelh to Candidutes/Political Connn)
(Tlris line poes in fine lj'c of Detuiled. Smmmmv Page CRO-1140 :f Coardhmrcd Pfrrty E\pemllmres)

$ 3567.21

= D To Another Cundldaic
H* < Holding Public Office Expenses
Q* - Donation o0 Legal Expense Fund

X --Fumlraimng
.- Equlpment RS Poitical Party
J - Penalties :

e "-,*,?,12_3 R
ﬁ"" J}v‘\?g"rd, s il r Q&?Aﬁ:‘wmﬂ R}_%’\‘{Aq

CRO—I3I 0 - NC State Board ol' Electmns December 2009




Amcndment

Disbursements P 3 of 5§ [ Yes [ No

Lse this form to report expenditures from the committee for; operating expenses, contributions to cand:date/pohtmal

New Deli A __
c. Level Regstered (Spedily) -
Fayetteville, NC [] . Federat L] Couny: — :
[ swmwe 1 Municipatity: & Blection Sum to Date
. $ 4696
1. Account Code | ‘g Form of Payment /| b Purpose Code =555 1 Daite (mm/ddfyyyy) | 1 Requived Remarks
1 Visa 0 9/21/2020 Lymoh for
Volunteers
5
. Coordinated Committec Nam Comments
_{l_n_glude city, state,
Erika Kiit o R
GRACIOUS DESIGNS c.’Level Registeved (Specify) :
[ Federat 1 County:
[] St [T]  Municipatity: <. Electlon Sum to Date.
$ 180.00
f.Accouint Code 7| g Form of Payment | h.Parpese Code =5 1 Date (mm/ddfyyyy) 3. Amount | k. Required Remarks
o1 CHECK C 9/29/2020 $180.00 Tee Shirts/Mask

The Fayettew]le Press e

ROSEHILL ROAD %, Level Registeved (Specify)

FAY,NC [] Federm 0 County: _

[l stae [J Municipaity: & Eleetion Suim fo Date -
$ 12500
if.;Account Code [ -g. Form of Payment | h.Purpose Code 23] i, Date (minfddfyyyy) 73] j-Amount > k. Reqiired Remaiks
01 CHECK A 9/29/2020 $125.00 Advertising
3

B ’Q” C s 35196

(T his line goes m Jme 13e af DemiledSm)mm;y Page CRO-HW:]‘ OpemﬂngE\penses) $ 356721

(This line goes in line 13h of Detaifed Summuary Page CRO-1100 If Contrib to Candidates/Political Contmi)
(Tm's line goes in line I3c of Detatled Sunimiary Poge CRO-1100 if Caordhmted Pm‘ly E\‘peud.rmres)

& EiZ £y jiff 5?"""‘[ f@ﬁ"“ % s : ¢
B*- Prmting ~ C*ZFundraisin
F* cEquipment i/
© J - Penalties

D To Another Candldate )
_ H*-'Holding Public Office Expenges ==~
. Q* - Donation to Legal Expense Fund

.
09

CRO-1310 NC State Board of Elections




! Amendment
1

Disbursements rg 4 of 5 L1 yes [ Noj

Use this form to report expenditures from the commitiee for; operating expenses, contributions to candldateipolméalm A
commlttees and coordinated party expenditures.

SO B

; L e Sl e DNumD =
COMMI'ITEE TO ELECT ERIKA BURNS 7
l‘ g F f )| S T6T: e ; 5 7 b
Operating Expenses D Conlnbuttons to CnndldatesfPollucal Commlttecs
.ii':-"Ci;'is‘i-"ﬁiﬁii"téEzZé&iiiﬁii&éﬁéf’jﬁﬁ‘, e d.‘Comments

{include city, state, & 7ip) -

Signs on the Cheap _
%, Level Registered (Specify)
(]  Federal [:] County:
[] st []  Municipality: &, Elecilon Sum to Date .
$ 416,01
“{ g, Form of Payment 3| h, Purpose Code. wi] 1 Amownt ] ki Required Remarks
I Visa B $416.01 Campaign
Signs
$

Comments
Speedi Print —
Franklin Street . Level Registered (Specify) ©
Fayetteville, NC '] Federal [ cCouny: _
11 Stae 1 Municipatity: ‘e, Elec(ion Sutii o Dafe.
N $ 89328
£, Account Code 2| g. Yorm of Payment 7] . Purpose Code. 1. Date (mmiddiyyyy) “55] . Amount.
0l Visa B 10/09/2020 $193.28

- Coniments -

Ericka Kitt .
Gragious Designes c. Level Repistered (Specily)
] Federal [0 county:
] state D Municipality: & Election Sum to Dafe
$ 566.00
I Accoust Code -] £ Form of Paymient -] h. Purpose Code = Ei, Date (mmiddlyyyy) 535 joAmount ‘K Required Remarks -
o Tee Shirts
01 Check C 10/16/2020 $386.00
Mask
3
EUETTY : : ,AV 2 % _ 7 B —5;':;' ._7 a,‘_%:}g :ﬂ ;J 2728 ! YA i'\n} :d‘;-x.ﬂ"ui: $ 995'29
el : OEates: e
{Ti Ids line goes iu llmz Hn' of Demiled Sanmmry Page CROJIH!‘? !f Opemlmg Expenses} $ 156721

(This line goes in line 13b of Detaited Swimnary Page CRO-1100 If Contrlb to Candidates/Political Comm)
{This line goes in line 13c of Detalled Sununary Page CRO-1I00 if Caardmn!ed Pan:p E.\pendrmres)

rosn e T o —
e AT % 4-5?

ppse adert(l
g B Prmting
Salarles F* ZEqaipmtent ©7
. § - Penalties

: D -To An;ather andldate
H* - Holding Public Office Expenses
> Q* -Donation to Legal Expense Fund

fr m.z-ar.‘.... b ' i .&Jl‘fﬁ‘v‘ig“nl“ s..'g:-’ ‘ ; e T ." 5 mm o “" ﬁﬁ% ‘gﬂi’g
CRO-1310 NC State Board of Elections Necember 2000




| ' Amendmexnt
Disbursements Pe 5 of 5 I[1 Ys P No
Use this form to report expenditures from the committee for; operating expenses, contributions to candldatefpohtlcal
committees and coordinated party expenditures.

5 = TR 7 e 205 R R Z
mEce & 1 I6); sl e e S i
Comnmitiee to Elect Erika Burns
; ot AMEbITSC Nt yiSexepirite .l ol i AL ; : ;
Operating Expenses Contributions to Candidates/Political Commiftees [:l Coordinated Party Expenditures
- Coordinatéd Comlfies Naiie
Ericka Kitt
Gracious Designs . Level Reglstered (Specify) =
[[]  redesal 1 coumy:
[] State [ Municipaiity: &, Edeclion Suim to Date
$ 756.00
1, Account Codle :>:| ‘g Form of Payment | b,Puvpose Code i:Date {mm/ddiyyyy) =+5| § Amount = ‘I, Required Remarks
01 CASH c 10/17/2020 $110.00 T-SHIRT/MASKS

Speedi Print

201 Franklin Street ‘&, ievel Reglstered (Specily)
Fayettoville [] Feder L1 County:
[] St [l ™Municipatity: ¢. Election Sum to Date -
$ 29100
1. Account Cotle .2] g, Form of Payment 7| B, Purpose Codle = 1| & Date (mm/ddlyyyy) 2|3 Amowit ----:| k. Required Reniarks
$
$

b, Coormna ted Commmee Name

(include city, state, & zip)

T Livel Registored (Speciiy) -

]  Fedemt 1 Couty:
[l state 1 mumicipality: & Election Sum {o Date
$
T, Acaout Codo 2] . Torm oXFagment - T owie Goadiyson) ] 3 Amownt K Requived Rentaris -
$
¥
2 7 s R b S
AT b i : _ ‘ i e e § 401.00
7 : 3 s : 7 % > 5 £ Y G , AT
Elis 1L SRR S L ; : S e R A
( Tlris line gae: cin fine 13u of Demlled Smmm:ry Pr.:ge CRO—IM@ if Opemtiﬂg Expenses) $ 3567.21

(This Mae goes in line 130 of Detailed Sununary Page CRO-T108 {f Contrib to Candidutes/Pelitical Conin)
ated Party Expenditires)

(Tl.rls fine goes in line 13c of Detailed Sunimary Page CRO-1100 if Coo
i finife -. T
A*-sMédin : TB-Pr mting 'C"'f ‘nndraisiag - “D- To Another Candidale
E - Salasies F* S Equipment 5% G - Political Party _HA- Helding Public Office Expenses =777

i J - Penallies - Q* - Donation to Legal Expense Fund

CRO-IJI ] NC State Board of Elcctmns I)ecember 2009




Outstanding Loans

P L. of

—

LRl

Use this form to report any outstanding loans received durmg a pre.wous reporting period and vntil the loan is paid in full

l..Comnuttee-FuH Naye(and Fond if’ app’h" “ble) i

K. il Naic, Mnlliug Address&l’hone o = o-Job Dille/Profession
(nclude dty; state, & ip) | Oy Ares Al
Cer va L Buews o Siaet Date (roddTryyys)
DEE WE TGS DL ¢, Employer's Name/Spesiitc Kield
. ¢ 98 B il LALA-B o AS HasogTon,
T, }ﬁ 28 D Cn T, 3euR Dale (o adlyyy)
Ie Rate “{n. Security Pledged - 1. Original Loan Ardount i. Remaintng Loan Balince
)
% $35, 9 $ 2. ©f
{. ol Name of Letiding Iustitution "~ fl-Eoan Number * "~ * "~

3:Lenderdnfornition™

O T S

&, Full. Name, Mailing Address & Phone . 1b. Job Title/Professlon
. ([nclude elty, state, &z2lp) . .- ;-
e, Start Pate mo/dd/yyyy)
©. Employer's Name/Speciile Keld: ©
£, Brd Date (aw/ddfyyyy)
ﬂg.-x,u;ne Th, Security Pledged _- 7" 1§, Origilin} Losii Amotint, i Remaining LonnBatance -
% $ $
- | Loan Number

fic. Full Name of Lending Tustitution

IrLendevinformation:s

|- I\lll Name, Mnl.lmg Address & Pllune

d, Coniments [

Tb. Job TiflePraluision- = &~

(im:lude cilyy state, & 2ip)
e. Start Date (mm/ddyyys)
¢. Employer's Nante/Speciiic Kield
£, End Date (uisfddiyyyy)
ir, Rate” F. Secnrity Pledped “}. Original Y.oin Amouiit © |j. Remaining Toan Bajance
% $ $
§ic, Tuli Naine of Lending Institution ~ - N -i JL.E:pae Nuraber: :
$ .00
§ s,
S Thisiine st YCRO:TI00)3
CRO-1430 NC State Board ol‘ E!eclmns December 2007




